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Abstract
Background: Globally, national health systems are challenged to build successful aging models to prepare for biomedical, psy-
chological and social changes. The integral component of  psychosocial health in overall quality of  life and well-being, however, 
is underscored and requires greater focus. Changing demographics in Nigeria, in addition to cultural considerations and absence 
of  a social security system, present unique challenges to elderly.
Objective: We aimed to review the literature that describes the current situation and challenges in psychosocial health status in 
the elderly in Nigeria and provide recommendations that promote health and well-being during the aging process.
Results: Four primary factors affect psychosocial health status of  elderly Nigerians, namely: changes in family dynamics, in-
creased demand for healthcare services, increased economic stress, and decreased functional independence.
Conclusion: Like other developing countries, the Nigerian national system faces similar challenges in preparing a national 
framework that can maximize coverage to citizens in the midst of  demographic changes in aging. By focusing on five target areas 
such as the educational system, health services, community-based initiatives, local or regional policies and national strategies, 
current framework in Nigeria can be modified to prepare for changing demographics in aging.
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Globally, demographic patterns across all nations have 
changed considerably over the past century, recognized as 
an achievement for humanity.1  Factors, such as decreased 
mortality rates, decreased birth rates, and migration 
trends, contribute to changes in population structure, and 
thus, can be directly related to population aging.2 Defin-
ing ‘older’ persons, however, has been challenging across 
low-, middle- and high-income nations,3 compelling the 
United Nations to establish the definition of  ‘older’ per-
sons as those persons over age 60 years.4 As the global 
population of  older persons is estimated to increase from 
11% in 2000 to 22% in 2050,5 population aging will clear-
ly transform all aspects of  society, ranging from changes 
in economic security, employment opportunities, fami-
ly structure, housing resources, and transportation ser-
vices.6,7 This imminent transition poses the challenge of  
effective delivery of  healthcare services to older persons. 
Therefore, appraisal of  current health systems in devel-
oped and developing nations that promote health and 
well-being are key during the aging process.
Active aging describes the interaction among factors, such 
as maintenance of  health and well-being, involvement in 
social activities, and overall security or protection, which 
promote optimal health and well-being during the aging 
process.1 Although multiple models of  successful aging 
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have targeted biomedical, social or psychological func-
tioning,8 one popular model, albeit with limitations, re-
mains the Rowe and Kahn model of  successful aging, 
which interconnects three factors: avoidance of  disease, 
active participation in life activities, and high levels of  
physical or cognitive function.9 However, the less dynam-
ic nature of  this model,8 in addition to the absence of  the 
influence of  psychological health, including positive spir-
ituality,10 may not elucidate the true role of  psychosocial 
health in successful aging.
Often described as an ambiguous term, psychosocial 
health represents the multiple, dynamic interactions be-
tween social and behavioral variables.11 The influence of  
these biological, psychological and social factors on the 
aging process can influence an individual’s well-being, 
quality of  life, and health outcomes. Self-rated quality 
of  life among elderly persons extends beyond physical 
health, primarily focusing on the ability to independently 
perform activities of  daily living (ADLs) or active social 
engagement.12 These constructs, however, reflect dynam-
ic pathways that cannot be fully measured in a cross-sec-
tional manner, which may challenge scientific or social 
inquiry.11
Nigeria, described as culturally and environmentally di-
verse, is a lower-middle income country in sub-Saharan 
Africa.13 It is currently the seventh largest country in the 
world, and with the fastest population growth, is pro-
jected to become the third largest.14 Figure 1 shows the 
estimates and projections of  population size, from 1950 
to 2050, in Nigeria.15 Due to technological advancements 
in medicine and water, hygiene and sanitation measures, 
like other African nations, Nigeria reports a significant 
increase in survival for persons over age 60.16 
Figure 2 shows the estimates and projections of  the num-
ber of  persons over age 60, by general population and by 
sex, from 1950 to 2050, in Nigeria.15
 
Figure 1. Estimates and projections of population size (in thousands) in Nigeria, 1950 to 2050.15 
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Changing demographics in Nigeria, without a doubt, 
have presented several challenges that may influence the 
modification of  federal regulations, health policies or 
social programs that promote physical and psychosocial 
health through active aging. First, traditional family struc-
ture, care giving inside the home, and security of  older 
adults17,18 may influence cultural practices, especially in the 
context of  the HIV/AIDS epidemic.19 Second, although 
increased longevity has been aided by advancements in 
medical diagnostics, technology and treatment, the deliv-
ery of  healthcare services is crucial for the prevention 
of  diseases, disabilities or other complications during the 
aging process.20 Third, just as in high-income countries, 
educational opportunities in gerontology or geriatrics 
at the technical, undergraduate or graduate levels have 
trailed behind other specialties21 and should receive great-
er attention to manage the health concerns of  the aging 
population.22,23 Finally, since older persons do not receive 
social security,24 federal support to older persons for eco-
nomic independence may require foresight or revisions 
of  political policies.
In Africa, however, the majority of  studies that focus on 
psychosocial health in the elderly were from Nigeria and 
South Africa. Similar to Nigeria, the population growth 
of  elderly in South Africa has increased, estimated from 
6.6% in 2002 to 8.0% in 2016.25 Primary healthcare pro-
viders are challenged with teeming clinic attendance and 
usually unable to provide adequate healthcare, education 
and support services to older persons.26 South African 
elderly tend to be community residents, living in multiple 
generational family households, due to limited institu-
tionalized care.27 However, unlike Nigerian elderly, South 
African elderly do receive financial support through the 
nationalized pension system.27 Thus, one observed path-
way to stimulate initiatives focusing on active aging and 
optimal psychosocial health status for elderly can include 
the use of  home-based, self-care guidelines.26 As such, in 
both Nigeria and South Africa, challenges related to pop-
ulation aging, such as psychosocial health status, remain 
a significant priority for future research and policy devel-
opment.
Essential for continued population growth and social 
and economic advancement in Nigeria, this call to ac-
tion for sustainable, intersectoral collaborations in active 
aging will be an important strategy for all nations. Even 
more, focusing on psychosocial health, rather than solely 
on physical health, will be key to assess models of  suc-
cessful aging. This report critically reviewed the literature 
that describes the current situation and challenges in psy-
chosocial health status in Nigerian elderly and provided 
recommendations that may facilitate the promotion of  
health and well-being during the aging process.
Methods
A narrative review of  the peer-reviewed literature was 
conducted to examine the research question: What are 
the driving factors for the psychosocial health challenges 
among the elderly in Nigeria? Authors searched three da-
tabases (PubMed, Google Scholar, African Journals On-
line), using terms “Nigeria” AND “psychosocial” AND 
 
 
Figure 2. Estimates and projections of the number of persons over age 60 (in thousands), 
by general population and by sex, in Nigeria, 1950 to 2050.15 
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“health” AND (“elder” OR “elders” OR “elderly”) AND 
(“old” OR “older”), between years 2000 and 2015. We re-
viewed the reference lists of  selected articles for addition-
al articles on the topic. Relevant articles were reviewed 
and included in this review.
This review provides an overview or broad scope of  the 
topic at hand, following guidelines described in previous 
publications.28,29 The findings serve as a useful education-
al tool for this critical public health issue.28 It is important 
to note, however, that the main limitation of  narrative 
reviews lies in the unsystematic search method, which 
may lead to the subjective selection of  articles and con-
sequently add bias to the overall interpretation of  find-
ings.28,29 Authors considered this limitation in their search 
strategy, but with limited published evidence in the liter-
ature, they prioritized the need for an overview of  this 
selected topic.
 
Challenges in psychosocial health of  elderly in Ni-
geria
Despite commendable global advancements in disease 
management and health promotion strategies, challeng-
es in disability, declining cognition and maintaining so-
cial networks pose a nightmare to older persons and their 
families in Nigeria. Life-changing stressors or events, in-
cluding gains or losses of  material possessions or social 
networks, may contribute to social isolation or reduced 
perceptions of  self-worth. In SouthWestern Nigeria, cul-
tural values, gender, death of  a spouse, and individual 
health status before age 60 were identified as significant 
determinants in psychosocial health status of  an elder-
ly person.30 For example, declining sexual activity or in-
creased stress in older age may vary by sex. Older females 
may experience decreased libido due to emotional reac-
tions after the death of  her spouse, whereas older males 
may endure physiological sexual dysfunction.30 Also, since 
domestic chores are traditionally completed by females 
in the typical patriarchal society, the older female may 
feel pressure toward the completion of  domestic duties, 
whereas the older male may experience stress and anxiety 
about financial security.30
Discrimination can be two-fold for the Nigerian elder 
who suffers from any mental health condition. First, 
co-morbidities in physical or psychological health may af-
fect the ability of  older persons to perform ADLs. Since 
a spectrum of  mental health conditions are treated in ru-
ral or urban primary care centers, by staff  without psy-
chiatric training, diagnostic measures and chronic disease 
management may be inadequate. Second, stigma associat-
ed with mental illness can negatively affect the frequency 
of  how elders seek medical services. Without appropri-
ate identification of  mental health conditions, including 
substance abuse, elders may experience poor quality of  
life or health outcomes due to disability, co-morbidities 
or chronic disease progression; increased stressors due to 
care giving or perceptions of  decreased self-worth that 
may lead to suicide ideation or lack of  will for survival.31
 
Factors responsible for the psychosocial health chal-
lenges among the elderly in Nigeria
Elderly persons in Nigeria can face multiple challenges 
in maintaining their psychosocial health status. Figure 3 
describes these challenges as changes in family dynam-
ics, increased demand for healthcare services, increased 
economic stress, and decreased functional independence.
 
Figure 3. Psychosocial health factors faced by Nigerian elderly during the aging process. 
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Changes in family dynamics
Caregiver stress. In Nigeria, family members play a sig-
nificant role in care for elders, providing up to 90% of  
home care. Elderly care, seen in the form of  institution-
alized centers or private home care in some industrialized 
countries, is rarely seen in Nigeria. The 1989 Policy on 
Ageing by the Federal Ministry of  Social Welfare em-
phasizes home care for the elderly by both family and 
healthcare workers to provide psychological support.32 As 
family caregivers devote their time to the elder’s needs, 
they tend to neglect their own needs, and thus may face 
health risks. They may not recognize or may ignore signs 
of  illness, exhaustion or depression. Stress may negatively 
impact physical health of  the caregiver or cause the care-
giver to be physically or verbally aggressive towards the 
elderly person, leading to elderly abuse or neglect. In ad-
dition, caregivers may frequently feel a wave of  emotions, 
such as anger, anxiety, depression, diminished social ac-
tivities, frustration, guilt, isolation, marriage dissatisfac-
tion, or decreased self-esteem.33
Elderly abuse. In Nigeria, although elderly abuse exists, 
prevalence rates are unknown.16 Nigerian family values 
premised on love and empathy are gradually being re-
placed by materialism and abandonment, which account 
for insecurity as well as increased physical or psychologi-
cal abuse or neglect of  elderly.16 One study conducted in 
Akwa Ibom State, Nigeria, reported a high prevalence of  
elder abuse, where 46.7% of  elders complained of  med-
ical neglect and bed sores; 47% experienced some form 
of  physical abuse; 44.7% reported lack of  visitation; 49% 
were uncomfortable with their living conditions; and 35% 
were victims of  theft.34 Another study among elders in 
Enugu State, Nigeria, documented a high prevalence of  
denial of  freedom of  interaction (88%) and verbal abuse 
(73%).35 Gender imbalance may hold important impli-
cations for social support and public planning as older 
women experience more social challenges and domestic 
violence than older men. Also, compared to men, they 
are more likely to experience discrimination in access to 
inheritances, social security measures, and political power 
and health. As a result of  these cumulative disadvantages, 
women are more likely to be financially under-resourced 
and more susceptible to endure psychosocial health chal-
lenges in older age than their male counterparts.34-36
 
Increased demand for healthcare services
Elderly persons tend to be significant users of  medical 
services, due to the need to monitor acute or chronic 
changes in physical, social and psychological function. In 
Nigeria, access to healthcare is severely limited both by 
paucity of  health facilities and manpower and by out-of-
pocket payment arrangement.37 In fact, in sub-Saharan 
Africa, barriers to healthcare faced by older people have 
included elevated medical costs related to transportation 
to the health center as well as disease management, min-
imal number of  specialized centers for care, and lack of  
programs to optimize culturally- and age-sensitive care 
at federal health centers.38 Geriatric medical services are 
not prioritized in the Nigerian health system, which has 
been observed due to lengthy waiting time for health-
care appointments, low provider-patient ratio, and poor 
communication among elders and their healthcare pro-




Retirement. Since poverty remains a major challenge in 
Nigeria, elderly persons, who have retired from the eco-
nomic productive phase, are most vulnerable to expe-
riencing economic hardship. Since the statutory age of  
retirement in Nigeria is the cut-off  for being categorized 
as an elderly person, majority of  these group of  people 
are not socially and economically secure.18,39 Elderly peo-
ple are usually faced to cope with the paradox of  dwin-
dling financial resources, increased health challenges and 
a geometric rise in medical expenses. In particular, elderly 
people living in Edo Central, Nigeria, reportedly utilized 
health services when they were available, accessible and 
affordable.20
The patterns of  the economic lives of  older persons in 
Nigeria vary by urban and rural residences.39 In urban Ni-
geria, elders with high physical and psychological func-
tioning are forced to retire once they reach the retirement 
age. They face abrupt declines in their income and can 
feel less self-worth or even depression since they perceive 
themselves as being fit to work. However, in rural Nige-
ria, since many older persons are not formally employed 
with a company, they continue to engage in mental and 
manual work with meager earnings as long as their physi-
cal strength can afford. The rural elderly may suffer from 
stress disorders, physical exhaustion with no retirement 
benefits.
Absence of  social security systems. Provision of  so-
cial services, such as income security, healthcare, housing 
and legal assistance, positively influence the psychosocial 
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health of  elderly.18 However, there is absence of  national 
social security to provide economic buffer in older age.40 
In 1989, the Nigerian government developed the Nation-
al Social Development Policy which aimed to provide a 
framework for protecting elderly persons from moral and 
material neglect and provide public assistance when nec-
essary. Despite adequate provisions, however, there has 
been no effective execution by any federal agency.18 In ad-
dition, although regional levels have demonstrated pres-
ence of  policy frameworks for the elderly, policy changes 
have not been observed in Nigeria.16 The failure of  the 
Nigerian federal institutions to regularly disburse pension 
funds to retirees and provide adequate social services for 
the aged pose a significant threat to food security, social 
security and national security.17
 
Decreased functional independence
Quality of  social support and participation in community 
activities are important predictors of  positive psychoso-
cial quality of  life among respondents in Ibadan, Nige-
ria.41 In Lagos, Nigeria, experience and severity of  de-
pression were found to be significantly related to overall 
social support.42 Social support can originate from family 
and friends as well as membership to community or faith-
based organizations. Although socio-demographic status 
had no significant relationship with social support, social 
support reportedly decreased with increasing age, due to 
loss of  a spouse, residence in a particular community for 
less than 10 years, low income, retirement status, or/ and 
minimal participation in faith-based activities.42 Howev-
er, active participation in community organizations was 
significantly associated with high social support.42 Social 
network dwindles and traditional family support decreas-
es since younger family members migrate to urban set-
tings for educational and employment opportunities.40,43 
Factors, such as increasing social network, support and 
engagement, are increasingly more significant for elderly 
as social changes affect the structure of  the traditional 
extended family and economic pressures lead to family 
members leaving for the cities.41 Cumulatively, these so-
cial factors may affect the well-being of  elderly persons 
even more so than health-related factors.41
 
Recommendations
With the future outlook for changing demographics 
across Nigeria, as the globe, our local and national leaders 
should promote clear changes in our policy to prepare 
Nigeria for any challenges. Table 1 presents the recom-
mendations for optimal psychosocial health during the 
aging process of  Nigerian elderly. First, the educational 
system can develop age-appropriate training protocols for 
children, adolescents and young adults about challenges 
associated with the physical and psychosocial processes 
of  aging. They should be encouraged to prepare mentally 
and financially for their retirement through savings, in-
vestments and insurance schemes so that they can reduce 
caregiver burden. Second, health services can add health 
promotion activities to educate and empower elderly per-
sons to improve their confidence about healthy behaviors 
during the aging process. Through adequate nutritional 
intake, lifestyle modifications to incorporate physical ac-
tivity, and reduction of  toxic habits such as tobacco use 
or excess alcohol consumption, healthcare expenditures 
can be reduced. These health promotions for regular 
medical evaluations may influence positive health-seeking 
behaviors.
 
Table 1. Recommendations for optimal psychosocial health during 
the aging process in Nigeria 




To train children, adolescents and young adults about 
physical and psychosocial processes of aging. 
Health services To develop health promotion activities that empower 
elderly about healthy behaviors during the aging process. 
Community-based initiatives To organize family-oriented activities (e.g, recreational, 
social, educational) that emphasize family support as an 
integral component. 
Local or regional policies To promote intersectoral collaboration and 
multidisciplinary approaches that engage elderly in 
physical, psychological and social activities in their 
community. 
National strategies To integrate appropriate mechanisms into mainstream 
planning for research, social programs and economic 
policies. 
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Third, community-based initiatives can focus on fami-
ly-oriented activities, such as recreational, social or edu-
cational, to emphasize the integral component of  fam-
ily support in the aging process. Activities can provide 
strategies on how to face inter-generational conflicts. 
Faith-based and non-governmental organizations are 
fundamental sources in providing educational programs, 
gratuitous medical evaluations, and social support strate-
gies that can reduce the burden of  health challenges of  
Nigerian elderly. Fourth, local or regional policies can 
promote intersectoral collaboration and multidisciplinary 
approaches to engage elderly persons in physical, psycho-
logical and social activities. By using a holistic approach, 
appropriate activity levels can be matched to the health 
status and independence level of  the elderly. Communi-
ties should have access to resources or technical assistance 
related to water and sanitation, housing, transportation, 
and health promotion and disease prevention strategies. 
Concerted efforts must be in place to mitigate poverty 
and negative effects associated with the aging process.
Finally, national strategies must deliberately integrate ap-
propriate support mechanisms for older persons into the 
mainstream of  their social and economic planning based 
on the principle of  equity and social justice. By consid-
ering the unique needs of  older persons, comprehensive 
descriptions of  national policies can clearly outline how 
leaders aim to incorporate challenges for employment, 
healthcare, transport, housing and social care for older 
citizens. Research, planning and policy implementation 
at the national level is timely and imperative to pave the 
future path to optimal health in older Nigerian citizens.
 
Conclusion
In Nigeria, older persons and their families face challeng-
es in coping with functional physical and psychosocial 
health status of  the aging process. These factors include 
changes in family dynamics, increased demand for med-
ical services, increased economic stress, and decreased 
functional independence. An element of  age-related ex-
clusion exists in Nigerian health systems which fails to 
focus attention on the older population, including risk of  
family neglect or poverty. By focusing on five target areas 
ie, educational system, health services, community-based 
initiatives, local or regional policies and national strate-
gies, we can advance the current framework in Nigeria 
and prepare our country for changing demographics in 
aging.
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